MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

4

Registration District No.

punr

-62-04264"7

ol
Primary Registration District No. AQ__Q.A-._--_RegisTrar'l No. ________aa)_s

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB (S = W T LV A . T.Y-T, )
1. PLACE OF DEATH — — — NWUV 1L U TJ04 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
Vs 3 o a. COUNTY ' a. STAT b. COUNTY admission}
e300, | 18 aon Missourt Jackson
ev, 4/59 % b. CI'I"zY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CiTY 1aside Limits
< TOWN ¥
: z OWN Kensas City 3 _months oW =& N O
i €. ':'IUOLéP'IqT'?QTEOOF {if NOT in hm&tal ive Ioéaimn) 1 Iﬁlide Lirmits d. Asi;%EREETSS (if cutsicde, give location) Reside on Farm
= Kans as onvalesce
2 7359/ g INSTITUTION 200 Norl S 2 mHPJEP 704 Ponce Drive Yes O No g
3 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print} OF
EFFIE CORDELIA GRIGGS DEATH 11 2 1962
4 5. SEX 6. COLOR OR RACE 7. Married [} MNever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
__5 — Fe 19 te Widowad ﬂ Divorced [J 10 24-79 83 Months Days Hours Min.
—l—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uring most rking life, aven if retired)
HOUS8WiTe Home Sikeston,Missourt U.S.A.
7 0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y William Settles Margaret _Trotter b 8
9/ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA] SECLRITY NO INFORMANT Address K .c .
- | {Yes _ne, or unknown) | (If yes, give war or dates of service} ’
933/ X ¥o | Mrse. Opal Coleman: 1512 White .
o S IB CAUSE OF DEATH (Enter only one cause per line for INTERVAL
10 z PART 1., DEATH WAS CAUSED BY - ONSET AND,
o 2 : i . ; |3
5. el o — g e IMMEDIATE CAUSE (a) y
. 2 g 7 e 7 iz W zZ
_— prd -
o v o O Cnditions, if any, .DUE TOTB) £ o -
]214‘9,* E" rs’t=-rwe¢- whlci:g;':elru.en;’o ®)
—_—_— e Z |- “abave causs (a],

i3

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON. THIS [RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

stating the under.

DUETO (s} o = W“"‘"’

N . I S —
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I1l. If deceased Fas female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
s I O Yes | O Ne 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? w} a w]
Q YES [] NO S}
-
I | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p.m.
=

20e. PLACE OF INJURY {e.g.,

INJURY OCCURRED
farm, factory, streer, off

WHILE AT WORK

20d. 5
NOT WHILE AT WORK [ P

in or about home,
ice bidg., etc.}

07, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

I attended the duemdm/oﬂ*—__/.%‘__
Death occurred 8t /d- - ?d .

. to_gé',&)__ﬁand lost saw

ve on,

Lol

m on the date stated above, and to the best of my knowledge, from the causes stated.

T. Genrxe

22b ADDR%/ }‘0

22¢, DATE NED
/// 6e

22». 516G RE (D o or title)
«23a. BURIAL, CREMATION, f 23b. DATE 23c. NAME OF CEMETERY OR CR
[ﬁ REMOVAL (Specify)
emoval=Burj =2-62 | Memorial !
24, FUNERAL DIRECTOR
STKESTON,
ALBRITT

MATORY

Coemetery |

25. DATE RECD. BY LOCAL REG.

J -

A .

(Licensed Embalmer’s Statement on Reverse Side)

23d, LOCATION (City, town, or county)

{State)
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